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PAYMENT BOND oty CCUTED (Mustbe same orlaler than dale o | amE Gontrol Number: 9000-0045
(See insfructions on reverse) 07/06/2017 Expiration Date: 7/31/2019

Papenwork Reduction Act Statement - This information collection meets the requirements of 44 USC § 3507, as amended by section 2 of the Paperwork Reduction Act of

1985. You do nct need to answer these questions unless we display a valid Office of Managemeant and Budgat (OMB) control number. The OMB contral number for this collection is
9000-0045 We estimate that it will take 60 minutes to read the instructions, gather the facts, and answer the questions. Send only comments relating to our time estimate, including
suggestions for reducing this burden, or any other aspects of this collection of information to. General Services Administration, Regulatory Secretariat Division (M1V1CB), 1800 F
Street, NW, Washington. DC 20405

PRINCIPAL (Legal name and business address) TYPE OF ORGANIZATION (X" one)
FEI / Winmar Joint Venture LLC OINT VE
1010 Wisconsin Ave, NW, Suite 150 [wowoua. [ Jearmiershie (ot venTuRe
Washington, DC 20007 [[JcorporATION [JOTHER (Specify)
STATE OF INCORPORATION
District of Columbia
SURETY(IES) (Name(s) and businass address(as)) PENAL SUM OF BOND
QBE Insurance Corporation MILLION(S) | THOUSAND(S) [HUNDRED(S) | CENTS
55 Water Street - 19th Floor
New York, NY 10041 15 151 840 0
CONTRACT DATE CONTRACT NUMBER
06/30/2017 GS-11-P-17-MK-C-0017
OBLIGATION:

We, the Principal and Surety(ies), are firmly bound to the United States of America (hereinafter called the Government) in the above penal
sum. For payment of the penal sum, we bind ourselves, our heirs, executors, administrators, and successors, jointly and severally. However,
where the Sureties are corporations acting as co-sureties, we, the Sureties, bind ourselves in such sum "jointly and severally" as well as
"severally” only for the purpose of allowing a joint action or actions against any or all of us. For all other purposes, each Surety binds itself,
jointly and severally with the Principal, for the payment of the sum shown opposite the name of the Surety. If no limit is indicated, the limit of
liability is the full amount of the penal sum.

CONDITIONS:

The above cbligation is void if the Principal promptly makes payment to all persons having 2 direct relationship with the Principal or a
subcontractor of the Principa! for furnishing laber, material or both in the prosecution of the work provided for in the contract identified above,
and any authorized modifications of the contract that subsequently are made. Natice of those modifications to the Surety(ies) are waived.

WITNESS:
The Principal and Surety{ies) executed this payment bond and affixed their seals on the above date.

PRINCIPAL
1 2 3
SIGNATURE(S)
(Seal) (Seal) (Seal) Corporate
NAME(S) & MDiviv €. Veess, |2 3 Seal
TITLE(S)
(Typed) Co-fatsoat
INDIVIDUAL SURETY(IES)

1 1. 2
SIGNATURE(S) \Sesd T
NAME(S) 1 N/A 2. N/A
(Typed)

CORPORATE SURETY(IES) . |
Name & | QBE Insurance Corporation STATE OF INCORPORATION  [LIABILITY LIMIT .
<« | ADDRESS |55 Water Street - 19th Floor, New York, NY 10041 New York $ 74,894,000
>
b= | siGNaTURE(S) | 2 Corporate
NAME(S)& |1.
v TITLE(S)) ! .
(Typed)

AUTHORIZED FOR LOCAL &EPRODUGTION STANDARD FORM 25A {REV. 8/2016)

Previous edition is NOT usable Prescribed by GSA-FAR {43 CFR) 53 2228(c)



CORPORATE SURETY(IES) (Continued)

NAME & STATE OF INCORPORATION Imsu.uw LIMIT
@m| ADDRESS |n/A :
1
E SIGNATURE(S) & Corporate
14 Seal
Al namgsre |0 2
ype
NAME & STATE OF INCORPORATION |LIABILITY LIMIT
(8 ADDRESS N/A s
E SIGNATURE(S) B 2 Corporate
g Seal
NAME(S)& |1 2
?|
ype
NAME & STATE OF INCORPORATION  |LIABILITY LIMIT
(a] ADDRESS N/A s
1
E SIGNATURE(S) 2 Corporate
& Seal
NAME(S)& |1
?| e :
ypad)
NANE & STATE OF INCORPORATION  [LIABILITY LIMIT
w| ADDRESS [N/A s
E SIGNATURE(S) |* 2 Corporate
[ Seal
NAME(S)& |1
0 T([‘_Tté(%) 2
NAME & STATE OF INCORPORATION _ |LIABILITY LIMIT
w | ADDRESS [N/A s
E SIGNATURE(S) | 2 Corporate
= Seal
NAME(S)& |1 :
7| e 2
v
NAME & STATE OF INCORPORATION __ |LIABILITY LIMIT
©| ADDRESS |nyA s
E SIGNATURE(S) | 2 Corporate
g Seal
NAME(S)& |1 2
D T (_J,)
{Typed}
INSTRUCTIONS

1. This form, for the protection of persons supplying labor and material, is used when a payment bond is required under 40 USC Chapter 31, Subchapter I,
Bonds. Any deviation from this form will require the writlen approval of ihe Administrator of General Services.

2. Insert the full legat name and business address of the Principal in the space designated "Principal” on the face of the form. An authorized person shall sign the
bond. Any person signing In a representative capacity (e.g., an altorney-in-facty must fumish evidence of authority if that representalive is not a member of the
firm, partnership, or joint venture, or an officer of the corporation involved.

3. (a) Corporations executing the bond as sureties must appear on the Department of the Treasury's list of approved sureties and must act within the limitations
listed therein. The value put into the LIABILITY LIMIT block is the penal sum (i.e., the face value) of the bond, unless a co-surety arrangement is proposed.

(b} When multiple corporate sureties are involved, their names and addresses shall appear in the spaces (Surety A, Surely B, etc.) headed "CORPORATE
SURETY(IES)." In the space designated "SURETY/(IES)" on the face of the form, insert only the letter identifier corresponding o each of the sureties. Moreover,
when co-surely arrangements exist, the parties may allocate their respeclive limitations of liability under the bends, provided that the sum total of their liability
equals 100% of the band penal sum.

(c) When individua! sureties are invalved, a compleled Affidavit of Individual Surety (Standard Form 28) for each individual surety shall accompany the bond
The Government may require the surety {o furnish additional substantiating information concerning its financial capability.

4. Comporalions execuling the bond shall affix their corporale seals. Individuals shall execule the bond opposite the words "Corporate Seal”, and shall affix an
adhesive seal if execuled in Maine, New Hampshire, or any other jurisdiclion requiring adhesive seals

5. Type the name and title of each person signing this bond in the space provided.

STANDARD FORM 25A (REV. 8/2016) BACK



@ WARNING: THIS POWER OF ATTORNEY IS INVALID WITHOUT THE BLUE BORDER

QBE.

KNOWN ALL PERSONS BY THESE PRESENTS, that QBE Insurance Corporation (the "Company”), a corporation duly organized
and exisling under the laws of the State of Pennsylvania, having its principal office at 88 Pine Street, New York, NY 10005, has
made, constituted and appointed, and does by these presents make, constitute and appoint Michae! A. Holmes, Gerald Julius
Arch, and James Frances Murphy of Brown & Brown of Florida, Inc. of Fort Laudardale, FL its true and lawful Attomey-in-
Fact, lo sign its name as surety only as delineated below and to execule, seal, acknowledge and deliver any and all bonds and
undertakings, with the exceplion of financial guaranty insurance, to the same exient as if such bonds had been duly executed and
acknowledged by the reqularly elected officers of the Company at its principal office in their own proper persons.

POWER OF ATTORNEY

This Power of Attomey shall be construed and enforced in accordance with, and governed by, the laws of the State of New York,
without giving effect to the principles of conflict of laws.  This Power of Attomey is granted pursuant to the following resolutions,
which were duly and validly adopted at a meeting of the Board of Directors of the Company with effect from June 30, 2014:

RESOLVED, that the Chief Executive Officer, any President, any Executive Vice President, any Senior Vice President, any
Vice President, the Corporate Secretary or any Assistant Corporate Secretary is authorized to appaint one or more
Attorneys-in-Fact and agents to execute on behalf of the Company, as surety, any and all bonds, undertakings and
contracts of suretyship. or other written obligations in the nature thereof; to prescribe their respective duties and the
respective limits of their authority, and to revoke any such appointment at any time;

FURTHER RESOLVED, that any bond, recognizance, contract of indemnity, or writing obligatory in the nature of a bond,
recognizance, or conditional undertaking will be valid and binding upon the Company when (a) signed by any of the
aforesaid authorized officers; or (b) duly executed (under seal, if required) by one or more Aftorneys-in-Fact and agents
pursuant to the power prascribed in his/her certificale or their cerlificales of authority or by one ar more Company officers
pursuant to a written delegation of authority; and

FURTHER RESOLVED, that the signalure of any authorized officer and the seal of the Company may be drawn on or
affixed by facsimile or electronically transmitied by email to any power of attomey or certification thereof authorizing the
execution and delivery of any bond, undertaking, recognizance, or other suretyship obligation of the Company, and such
signature and seal when so used shall have the same force and efiect as though manually affixed. The Company may
continue to use for the purposes herein stated the facsimile or alectronically reproduced signature of any person or persons
who shall have bean such officer or officers of the Company, notwilhslanding the fact that they may have ceased to be such
at the time when such instruments shall be issued.

IN WITNESS WHEREOF, the Company has caused these presenis o be signed and attested by its appropnate officers and its
corporate seal hereunto affixed this December 21, 2016.

Attest. QBE INSURANCE CORPORATION

(Seal) By: By:
Brett Halsey Matt Curran
Senior Vice President Senior Vice President
STATE OF FLORIDA )
1SS
COUNTY OF SEMINOLE )

On this December 21, 2016, before me persanally appeared Brett Halsey and Matt Curran. both o me known to be Senior Vice
Prasidents of QBE Insurance Corparation, and that each, as such, being authorized to do, execute the foregoing instrument for the

i itharized goffice

purposes therein contained by signing on behalf of the corpg@tion v e3 =

LISA M. PARENT .
NOTARY PUBLIC - STAYE OF FLORIOA By:

COMMISSION # FF104252 Li§a M Parent, Notary Public
EXPIRES 5/18/2018 Y
BONDED THRU 1-808-NOTARY |

CERTIFICATE

|, Jose Ramon Gonzalez, Jr, the undersigned, Corporate Secretary of QBE Insurance Corporation do hereby certify that the
foregoing is a true, cormeca and complete copy of the original Pawer of Attormey; that said Power of Attorney has not been revoked or
rescinded and that ifie aythority of the Attomey-in-Fact set forth herein, who executed the bond or undartaking to which this Power of
Altorney is attached, is in full fofce 3nd effect as of this dat

Given under my hanz and seal of the, Corpany, this @ day of ;\; J / &) 2017

(Seal)
By:

Jose Ramon Gonzalez, Jr., Corporate Secretary






